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LOUISIANA BOARD OF ETHICS &
DISCLOSURE STATEMENT PURSUANT TO 1SARS. 42:111982) AU

STATE OF LOUISTANA
PARISH OF CALDO
Moenterey Hills Aparkmente
l,_Robert T. Green, Jr.  residing at :F‘.g'n Wi lliE a! mg?gnﬁay - Apt. 111
{Mame) " (Maling Address, including City & Zip Code)
do declare that :

1.

That this disclosure statement is imade pursuant ko LSA-

RS, 42:11 19B{2¥b) for the year beginning
on January 1%, 2005
Yeat)
2,
That T am n Chief Bxecutive / / Commissioner (vircle one] of the
NORTH CADDG Hospital Servicn Disteict ¢ Public Trust Authority
(Muzme) _
and have pexved in this capacity since __September &, 20401 - -
' (Mowb} {Day) [(Vear) = S—-
. = LI
. - L
- That my immedirte family member, defined by L3A-R.3. 42:1102(13) as his children, the spofiges E& =
of children, hishrothers, his sigters, =

T

the apeuses of his brothers, the spouses ofhis gisters, his parents, E‘E
his spouse, and the paretits of his ¥pow3e, is emploved by the described Ho

spital Service Distd%t / DE o~
Public Trusl Authority. The facts of such employment are as follows: o ﬁ%
= =
o
Wame of Immediate Family Member:

in

Relalivn of Immediate Family Member: 81t ey
Position_ poui rommental Sarad oeEs Tagh
Date employed {month, day, year:_anguar 2p,
Applicabls Exeeption (check all that apply):
% Fmployed by Hospilal Service District / Public Trost Authority for more than
ohe year prior to filer becoming the chicf executive or a board member or

commissiotier of the Hospital Service District / Public Trost Anthority

1997

Serving it public employment continuously aince Apdl 1, 1981, the effective
date of the Code of Governmental Ethics

Hospital Service District / Public Trust Aulhority has a district population of

100,004 or tess and the family member is employed Bz a licensed physician
ot regisleced muse,

/Ry,

Signatuse, Chief Executive, Hospital Board Member or Commissioner

ROTE: These disclosure statements are due by January 30 of each year that you have an immedialc family
einber employid by the hospilal service disitici or hospital publie trust suttronty, This Disclosus Statement musi
be filed even if vou filed one last year or at any vther time during the year and the informslion you disclosed hag
nol changed.

1f a hospital service district or public trust arthotity board member orifa chief executive does not heve ay
immediate family members emploved by the hospital, then he is oot required to file a disclosure statement.

Fuiluve to timely submit a required disclosure statement wiil resultin the Impogition of an auiomatic Jate fee
of S50LIM per day, with 1 maximum penalty of $1,500. 1T IS THE RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE F AMILY MEMBER EMPLOYEDTOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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